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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2017 15:31

27/12/2017 08:40

CHANGI AIRPORT T2 CARPARK
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJS8706B

LIYANA SYAFIQAH BINTE HUSIN
S7618636G

LIYANA SY@HOTMAIL.COM
(LOCAL) +65-97204337
Others-97204337

HONDA
FREED-1.5 G (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067698

LIYANA SYAFIQAH BINTE HUSIN
S7618636G

24/06/1976

INDOOR

25/09/2002

15 YEARS AND 3 MONTHS

FEMALE
(LOCAL) +65-97204337

OTHERS-97204337
LIYANA SY@HOTMAIL.COM



Address 161B PUNGGOL CENTRAL #15-97

ORE
Postcode gﬂ?

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEIWEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJN9052Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MICHAEL SEAH SEOW CHENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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. Please report correctly the detalls of the accident to speed up the claims process,

This Farm must ba completed by the Polievhalder and/or the Authorised Drivar.

. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy [iability.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies,

alsi

ATy reporting E Avestigation

, The report will be forwarded by the insurers of the GIA Records Managemeant Cantre established by the Ganeral Insurance

Association of Singapore {G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the ladgrment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowtedge, sgree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/fare permitted to collect, use,
disclose and,for process my personal data/personal Information set out in this [form)] and any other personal information
provided by me or possessed by my insurer [collectively the "Persenal Information”) and disclose and transfer such
Personal Infarmation to all Insureris) who have insured vehiclels) involved in this accident {all insures(s) who have insured
vehicleds) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiernent of the claims and any nacessary
Inwestigations relating to the claims;

() Investigating the accident and/or my clalms;
{iif} carrying out and/or dealing with my instructions or responding ta any engulries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reposts or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal eover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my clalms:{collectively the
“Purposes”)

(b} all Insurer(s) who have insured vehlcle(s) invohved In this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to coliect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding thelr lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may ba shared / disclosed:

{1} toall insurers snd/or amy other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(I} for complying with requiremants under any regulations, laws or court orders.
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POLICY SCHEDULE

AUTOVALUE PRIVATE VEHICLE

Palicy Mo, : ATOO0ETESS
Period of Insurance  © 17 Oct 2017 to 16 Oct 2018 |gsued Date @ 17 Oct 2017
ABOUT THE POLICYHOLDER
Mame of Palicyholder : LIYANA SYAFIQAH BINTE HUSIN
Address 3 : 1618 PUNGGOL CENTRAL
#0587
SINGAPORE B22161

Oceupationature of Business : PilobCabin crew

ABOUT THEVEHICLE

Registration Mo, : SIS8T0GE Engine Capacity/Tonnage : 1,485.00 CC
Chassis No. : GB31042304 Engine Mo 1 L15A2342803
Seating Capacity : 5 First Year of Registration : 2009 Body Type . Sedan
Make/Modal . HOMDA FREED

Hise Purchase Company/Employer's Loan  : MayBank

Sum Insured : Market Value Off Peak Car - Ma
Drivear Restriction L INA Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive

A Tra Polyhoider
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Age Condition ; All Age Candition
Limitaticn as to use
\si enly for soce, dormeste: and pladsune PSS 55 o tha Poloyholder's Guteiad

Thes Polscy doid il Soer use lor hing of sewadd, eiang buton, dmang hisl. ReSng. pace-making m#rymﬂamnm.umagmummwwmmwmmmnw
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Other Key Policy Benefils -

At ol G, P 10 Authonged DrveeJ Unnamad Passengers. $10000 B bnureds 520000 Smmio, Fhats and Sel Commatens, AIG Austhonsed Werkinops oy Replacament Covar Dpoonal: S300. In-
Car Comem Excais Wi, NCD Protecisr

Sectian 1 Premium - T87.24
Fiee - 50 Own Damage - 30 Thett - 50 Flood Gover - 50 GST(T%) :§ 55.11
Hection 2 -
Propedy Damags -

" Total '8 842.35

Windscrsen : S100 Yaour Présium inchudes the foliowing discountis)

Safe Driver Discount - 5.00%, No Claim Digsount - 50%
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REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. S7618636G
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